2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN 567729 Jan 28, 2000 8:00 am
SILVER DOLPHIN PRODUCTS, INC. Secretary of State
. 01-28-2000 90140 010 ***150.00
Principal Place of Business Mailing Adgress
2124 PONCE DE LECN BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5213 e
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1817?65 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ELMER’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1100
CORAL GABLES FL 33134 oy FL 7 Come
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuca, typad or peinted namea of ragistarad agent and (e if applcabia. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
9. This cotporation is eligitle to satisfy its \ntangible _ +  _ FWE NOW!U! FEE IS $15000 10. Elsction C ian Financi o
T 1 oo o s 050 A WA 1,200 Fo wi e $3s00n | "% Eeei Carosky iy - $5.00 iy e
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Dakele TITLE [J Change [ Addition
 NAME ROSE, JOHN NAME
smeer aoress | GROVESNORHOUSE APT#152 PARKLANE STREET ADDRESS
CITY-ST-2IP LONDON ENG WIAZAA CTY-§7-2IP
TIE STD C1 Delete TLE [0 Change [ Addition
NAME ROSE, IRENE HAME
streer anDRess | GROVESNORMOUSE APT#152, PARKLANE STREET ADDRESS
CITY-5T-2P LONDON,ENG WIAJAA CITY-ST-2IP
THLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
© e (1 Detete TILE [ change [ Aodition
NAME NAME
STREETADDRESS | awme = °  ormiowsr— e wem o o g . STREET ADCRESS e aTBE . - e i
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE = . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
GITY-5T-2iF ) CITY-5T-2IP
e - - ," [ Delete e I Change ) Addition
NAME o NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver of rustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an garess, with all other like empowered.

SIGNATURE:




